Section of Dermatology 121 at weekly intervals, were given during June and July. The patient however did not stand the treatment well and the dosage had to be cut down to 0 3 grm. of N.A.B. -On July 31 the blood reaction was weakly positive, thereby demonstrating a latent Wassermann reaction. There was no improvement in the lesions worth mentioning. The treatment was continued during September and October in such degree as the patient could stand it. On November 7 the Wassermann reaction was negative and again on January 23. Since that date iodide, sulphur, and toni#s have been employed; the lesions, however, still persist.
DISCUSSION.
Dr. MACCORMAC: I have recently been repeating the Wassermann reaction at frequent intervals in cases of syphilis under treatment, and my findings are in agreement with those of Dr. Fox. It is of course well known that treatment has but little or no effect upon the reaction in late cases, that is those of the " tertiary " group, although the symptoms may, and often do, clear up under treatment. It is however less generally recognized that active early-i.e., secondary, syphilis may exist with a completely negative blood test. Such cases are rare, but they do occur, and where too much reliance is placed upon laboratory methods, without sufficient consideration of clinical evidence, the observer may be misled.
Mr. HALDIN DAVIS: I ask those who see more syphilis than I do if the cases of syphilis which exhibit clinical relapses with a negative Wassermann reaction are not more resistant to treatment than are those which relapse and exhibit a positive Wassermann ?
The PRESIDENT: In the last 800 odd cases in our venereal clinic we have had a single case of this type-it is the only one of active syphilis which gave a negative Wassermann. I exclude tabes from these. The patient said he was treated in the Army by the method of rapid injection of salvarsan and mercury, and he relapsed very quickly. When he came to us, he had a negative Wassermann, with a ringed papular eruption which certainly was syphilis, but we have been unable to remove it. We have given him full doses of N.A.B. and full mercury and iodide treatment. I have wondered whether in these cases it is a different organism, or a special form of spirochaete. In Dr. Fox's class of cases not only do they relapse quickly, but treatment does not do much good. Is it possible that some other organism is inoculated in symbiosis at the same time ?
Dr. Fox (in reply): In the first case we found the treponema in the primary sore. I agree that they are difficult cases to treat. We have found that sulphur does good, after a long course of the usual dual treatment. Also that the intravenous injection of the cyanide of mercury is better than the intramuscular.
